PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF {2ORPORATIONS

DOCUMENT # \/44938

1. Corporaton Name

GULF STATE PLASTICS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 036 ***150.00

AN G

Mailing Address

P.C. BOX 1986
DELAND FL 32721

Principal Plz ce of Business

175 LOOKQUT PLACE
SUITE 200
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

06/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
26] | 593134188 Not Applcabi

Suite, Apt. #, etc.

$8.75 Acditional

21
2 Suite, At #, elc. o )
;J —27' 5, Cerlifcz te of Status Desired O Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
;;] ' 28 Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
§| E;| T&L E‘ﬂ Personil Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B1| Name
SINGER, DANIEL ‘
409 N SPRING GARDEN AVE 82| Street Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720 83
84 City 851 Zip Code
FL

11. Pursuant to the provisions of Se ctions 807.0502 and 6071508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State cf Florida, Such change was iwthorized by the corporz
agent. | am familiar with, and ac cept the obligations of, Section 807 0505, Florida Statutes.

named ccrporation submits this statement for the purpose X changing its ragistered

tion's board of ¢ irectors. 1 hereby accept the apg ointment as registered

CR2E034 (11/98)

SIGNATURE
Signatre, typed or printed na ne of regislered agani and Ul If applicable. [NOT & Rogisterad Agenl signature req. red when ramstaling} DATE

12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE DPT [J CELETE 11 TITLE [l Change [ Adgition
NAME SINGER, DANIEL 12 NAME

sreeraooRess| 409 N SPRINGS GARDEN AVE 1.3 STREET ADORESS

CITY-ST-2IP DELAND FL 1.4 CITY. ST-2P

THLE {] DELETE 21TLE ] Change [ Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 2. 4CITY-5T-ZP

TITLE ] DELETE 21 TME CiChenge  [] Addition
NAME 32 NAME

STREET ADDRE S8 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4. CITY-ST-2IP

TTE ] DELETE 41 TITLE "] Change [ Addition
NAME 4.2 NAME

STREET ADDRI 58 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§7-21P

TIME {J DELETE 51TITLE [Jchange  []Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

e ] DELETE 8.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDR 353 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-57-2P

indica ed on this annual

14, | herehy certify that the inform: tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
or supplemental annual repon is true and acourate and that my signa ure shall have the same leg

al effect as if made uvnder oath; that | am an

officer or director of the€orporijon or the rece ver or trustee empowered lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if’{:hangei. ron an atﬁcnment

SIGNATURE:

|

' SIGNA" URE AND TYPE! PRI

ith an addres\sﬁ, with all other like empowered

9sfee G0 4-73C - 4948

NAME OF SIGNING OFFIC':R OR DIRECTOR

Daylime Phone #

Date /




